ne.s00 || “FILED JAN 13 195§ THE DIVISION OF HEALTH OF MISSOURI 4057
048 - STANDARD CERTIFICATE OF DEATH State File No '
| BIRTH KO, res. o151 0. /4T rriwany nec. visv. w0. L2852 L Resivrars No._m..é.'iig.@u.- :
1. PLACE OF DEATH j ¢ USUAL RESIDENCE (Where decssssd lived. If lostitution: residence bafors
l s.cownty  Jackson . sTATE Missouri b. COUNTY J @ Ck SO sdateton.
. rak ]
b. CITY (f outside corpurate Umita, write EURAL snd give ¢, LENGTH OF ¢. CITY (If cuwids sarporsta limits, write RURAL and ghve township)
R . townahip) STgéh ) . g
Town . Kansas City. YIS Town  Kansas City . A g2
. FULL NAME OF (If not in boaptal or Institution, give street sddress oz location) d. STREET. (If rursl, glve bocation) ”L, 3
HOSPITAL OR ADDRESS -
INSTITUTION. 1543 Denver 1543 Denver 5 @
3. NAME OF B (First) b. (Middle) e. (Last) - 4. DATE (Month)__(Day)
DECEASED : ' OF )
(Tyoeor Py Adelia . Fiynn Beets pearw Dec. 19, 1958
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED. NEVER '23“;2‘,',.53.,, 8. DATE OF BIRTH 5. AGE s resss] & tooex lmm“ ¥ oo u
vy . : birthday) Hours | Min,
Female'!| White RS ve % |March 13, 1861] 89 l
10a. USUAL OCCUPATION (G . b, NESS OR IN-'| 1. BIRTHPLACE ,
2. USUAL OCCUPATION (akisiindof mock | 10b. KIND OF BUSINESS OR IN" 11. B : PLACE (Biate or forelan sountry) / Izbg{[TdTZEr‘f'?FWHAT
Housewife | ——ee-- - Minn. USA
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
i John Flinn Unknown | James W. Beets
15, WAS DECEASED EVER IN U S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME -~ ADDRESS
(Yes. 50, or unknown) | (If yes. give war or dates of urvlu) NO. —
na e Nana Frank J. Flynn 1543 Denver K.C.,MO.
18. CAUSE OF DEATH MED CERTIFICATIO / ONGeVAL DETWEEN
| Enter only onecas I, DISEASE OR CONDITION 4
lime for @), (b, md‘(’; DIRECTLY LEADING TO DEATH® ) ,/

rs
Nt B Qs Gelinssn, Shubil| 3 211)
The mode of dying, such | Morbid conditions, if any, gising DUE TO (b) y

o heart falltire, asthenia, | Tite {0 the above cause (a) stating
de. It meons the dis- the underlying cause lagt,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ease, Infury, o complica- DUE TO (c)__ . .
tions which caused death. | 11. OTHER SIGNIFICANT CONDITIONS " —_— ‘b ' -
Conditions contributing to the death but not /b -
related to the dizease or condition causing deafd.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION V ’ 20. AUTOPSY?
TION.
- e wd
21a. ACCIDENT {Bpeciiy) 21b, PLACE OF INJURY (eg..incrabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) .
- SUICIDE boma, farm, tactory, strest, offfes bidg  ¢x0.) .
HOMICIDE Ty
21d. TIME (Mogth) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - : WHILEAT[—] NOT WHILE
INJURY m. | WHILEA Pt . "
22, I hereby cert ﬁaﬁ I attende d the deceased from M, 1955.0. lo M. ISSD that I last saw the deceased
3 ' alive on , and that death occurred at _________ m., from the causes and on the date stated above.
3. (. Ol]'}l /Z( ﬁa? v or title) | 23b. moazss e mres%s?o
A W D 0 St~ A4 Wie14/4
TIONBUR] 'CREMA- | 24b. DATE /é Z(c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) (Btate)
)
. %Euriaf 12/21 /50 Mt. Washlngton Cem. Kanses City, Missouri
i DATE RECD BY LOCAL REGJSTRAR'S SIGNATURE 25. FUNERAL DIRECTYOR'S BSIGMATURE QBDIESS
|EBarp & Sons Funeral Home K.C.,MoO.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

. .. Student Embalmer No
working under my personal supervision. ;

Slg'ned. W

Student Embaimer Licensed Embalm 1
' P. O. Address,gz%._. : Lt zﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

comply wi




